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Abstract: Nursing homes are one of the hardest-hit environments in terms of mortality from
COVID-19. Given the reactive management of the pandemic, it is necessary to reflect on, and
answer, the question as to which good practices (interventions) were implemented in care homes
(population) to improve management and care quality (outcomes). This systematic review aimed to
identify and describe good practices adopted in care homes during the COVID-19 pandemic or other
recent epidemics. We conducted searches in Embase, PubMed, ScienceDirect, ProQuest Central, and
Scopus over the period 1–30 November, 2021, using the descriptors “nursing homes”, “long-term
care”, “long-term care facilities” and “COVID-19”; and the keywords “learnings”, “lessons”, “positive
learnings”, “positive lessons”, “SARS”, “MERS”, “COVID-19” and “pandemic”. We identified 15 pa-
pers describing 14 best practices and 26 specific actions taken for COVID-19 management in long-term
care facilities. Following the IDEF methodology, the practices were classified into strategic processes
(staff training, communication with the national health system, person-centered care, and protocols),
operational processes (cohorts, diagnostic testing, case monitoring, personal protective equipment,
staff reinforcement, restriction of visits, social distancing, and alternative means for communication
with families) and support processes (provision of equipment and hygiene reinforcement). Fifty
percent of practices were likely to be maintained beyond the outbreak to improve the operation
and quality of the long-term care facilities. This review summarizes the most common measures
adopted to manage the COVID-19 pandemic in the context of increased vulnerability and highlights
the deficiencies that must be addressed.

Keywords: nursing homes; long-term care; residential facilities; COVID-19; pandemic

1. Introduction

The rapid spread of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),
which causes coronavirus disease 2019 (COVID-19), constitutes a global public health
problem, due to the high incidence and mortality of the disease [1]. On 11 March 2020, the
World Health Organization (WHO) characterized the COVID-19 outbreak as a pandemic.
While anyone can contract the disease, it does not affect everyone equally. In most Western
European countries, people aged under 60 years accounted for only 5% of people who
died from the disease in 2020, while, in the USA, 21% of COVID deaths in 2020 occurred in
people aged under 65 years [2]. Older adults are particularly vulnerable to COVID-19, as
they tend to present more severe forms of the disease and have a worse prognosis due to
comorbidity, geriatric syndromes and the frailty associated with ageing. For this reason,
the COVID-19 pandemic was also considered a geriatric emergency [3–5]. Care homes
constitute one of the hardest hit settings in terms of mortality, accounting for between
40% and 80% of COVID-19 deaths in the first six months of the pandemic [6]. This greater
vulnerability is related to characteristics of care home residents that are risk factors for
infection (age, comorbidities, specific care needs) and characteristics of the care homes
themselves that facilitate the spread of infection (closed systems, proximity between users
and staff) [7]. The close interaction between people in care homes increases the risk of death
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in institutionalized older adults compared with people who have the same age-related
vulnerabilities but who live in more isolated settings, such as private homes [8].

This situation forced care homes to rapidly adapt their management strategies and
care practices to curb the spread of the virus. It is crucial to identify these organizational,
structural, and care-related modifications, and reflect on their justification and impact,
to extract lessons that can be applied in future outbreaks or pandemics, or that can be
maintained if they represent an improvement in terms of the pre-pandemic situation. To
the best of our knowledge, no previous systematic reviews have evaluated lessons learned
from the COVID-19 pandemic, or indeed from other recent epidemics (e.g., severe acute
respiratory syndrome coronavirus 1 (SARS-CoV) in November 2002, in China [9], or Middle
East respiratory syndrome coronavirus (MERS-CoV) in Saudi Arabia in April 2012, [10]) in
the specific context of care homes.

The objective of this systematic review was to identify and describe good practices
adopted in care homes during the COVID-19 pandemic or other recent epidemics. With
our results, we intend to build a repository of actions that contribute to the continued
improvement of care home functioning and that strengthen the ability of these facilities to
deal with future health crises.

2. Materials and Methods
2.1. Design

We conducted this systematic review in accordance with the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA) statement [11]. The protocol for this
review was approved and published in PROSPERO (international prospective register of
systematic reviews) with the registration number CRD42021212172.

We formulated our research question using the PICo framework (population, phenom-
ena of interest, context) [12], as follows: “Which good practices to improve management
and care quality (phenomena of interest) have been implemented in care homes (population)
during the COVID-19 pandemic (context)”?

2.2. Eligibility Criteria

We included studies that described or evaluated lessons learned from the COVID-19
pandemic, or from recent epidemics (SARS-CoV and MERS-CoV), in care homes for older
people (aged over 65 years).

We defined good practices (or lessons learned) as any intervention adopted with the
aim of adapting the care home to the pandemic situation or minimizing or curbing the
spread of the virus. Eligible articles were published in English or Spanish between 2002
and 2021 and described practices adopted in residential care facilities for older adults.
We restricted the search to articles published from 2002 because that was the year of the
SARS-CoV outbreak in the southeast Chinese province of Guangdong. The first outbreak of
MERS-CoV subsequently occurred in Saudi Arabia in April 2012. We included these years
in our search because we considered the experience of these epidemics could establish a
precedent in the application of good practices in care homes during health crises caused by
the appearance and spread of highly infectious or lethal viruses.

We excluded publications that analyzed the effectiveness of vaccines or drugs for
treating disease, reducing risk factors, or reducing the incidence of infections. We also
excluded studies that described lessons learned in settings other than care homes, such as
hospitals. The only publication type we excluded was letters to the editor.

One of the review authors was responsible for removing duplicates and screening the
titles and abstracts to eliminate clearly ineligible publications. After retrieving the full-text
articles of all potentially eligible records, two review authors independently assessed each
one against the eligibility criteria, consulting a third review author in case of disagreement.
We used Mendeley Reference Manager to simplify the selection process.
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2.3. Sources of Information and Search Strategy

Between 1 and 30 November 2021, we conducted searches in Embase, PubMed, Sci-
enceDirect, ProQuest Central and Scopus, using the descriptors “nursing homes”, “long-
term care”, “long-term care facilities” and “COVID-19”; and the keywords “learnings”,
“lessons”, “positive learnings”, “positive lessons”, “SARS”, “MERS”, “COVID-19” and
“pandemic”. Table 1 presents the search strategies for each database and the number of
articles returned.

Table 1. Search strategies for each database.

Database Search Strategy Results

Science
Direct

(learnings [Title/Abstract]) AND (long-term care [Title/Abstract]) AND ((SARS [Title/Abstract]) OR (MERS
[Title/Abstract])) NOT (hospital [Title/Abstract]) 93

(lessons [Title/Abstract]) AND (long-term care [Title/Abstract])) AND ((SARS [Title/Abstract]) OR (MERS
[Title/Abstract])) NOT (hospital [Title/Abstract]) 44

((positive learnings [Title/Abstract]) OR (positive lessons
[Title/Abstract])) AND ((nursing homes [Title/Abstract])) OR (long-term care [Title/Abstract])) AND ((SARS

[Title/Abstract]) OR (MERS [Title/Abstract])) NOT (hospital [Title/Abstract])
829

TOTAL 966

ProQuest ti (learnings) AND ti (nursing homes) OR ti (long-term care) AND ti (SARS) OR ti (MERS) NOT ti (hospital) 700

ti (lessons) AND ti (nursing homes) OR ti (long-term care) AND ti (SARS) OR ti (MERS) NOT ti (hospital) 694

ti (positive learnings) OR ti (positive lessons) AND ti (nursing homes) OR ti (long-term care) AND ti (SARS) OR ti
(MERS) NOT ti (hospital) 878

TOTAL 2272

PubMed
(learnings [Title/Abstract]) AND ((nursing homes

[Title/Abstract])) OR (long-term care [Title/Abstract])) AND ((SARS [Title/Abstract]) OR (MERS [Title/Abstract])) NOT
(hospital [Title/Abstract])

252

(lessons [Title/Abstract]) AND ((nursing homes [Title/Abstract])) OR (long-term care [Title/Abstract])) AND
((SARS [Title/Abstract]) OR (MERS [Title/Abstract])) NOT

(hospital [Title/Abstract])
252

((positive learnings [Title/Abstract]) OR
(positive lessons [Title/Abstract])) AND

((nursing homes [Title/Abstract])) OR (long-term care
[Title/Abstract])) AND ((SARS [Title/Abstract]) OR

(MERS [Title/Abstract])) NOT (hospital [Title/Abstract])

212

TOTAL 716

Scopus (TITLE-ABS-KEY (learnings) AND TITLE-ABS-KEY (nursing AND homes) OR TITLE-ABS-KEY (long-term AND care)
AND TITLE-ABS-KEY (sars) OR TITLE-ABS-KEY (mers) AND NOT TITLE-ABS-KEY (hospital)) 49

(TITLE-ABS-KEY (lessons) AND TITLE-ABS-KEY (nursing AND homes) OR TITLE-ABS-KEY
(long-term AND care) AND

TITLE-ABS-KEY (sars) OR TITLE-ABS-KEY (mers) AND NOT TITLE-ABS-KEY (hospital))
47

(TITLE-ABS-KEY (positive AND learnings) OR TITLE-ABS-KEY (positive AND lessons) AND TITLE-ABS-KEY
(nursing AND homes) OR TITLE-ABS-KEY (long-term AND care) AND TITLE-ABS-KEY (sars) OR TITLE-ABS-KEY

(mers) AND NOT TITLE-ABS-KEY (hospital))
11

TOTAL 101

Embase ((learnings:ab,ti AND ‘nursing homes’:ab,ti OR ‘long-term care’:ab,ti) AND sars:ab,ti OR mers:ab,ti) NOT hospital:ab,ti 824

((lessons:ab,ti AND ‘nursing homes’:ab,ti OR ‘long-term care’:ab,ti) AND sars:ab,ti OR mers:ab,ti) NOT hospital:ab,ti 824

((‘positive learnings’:ab,ti OR ‘positive lessons’:ab,ti OR ‘nursing homes’:ab,ti OR ‘long-term care’:ab,ti) AND sars:ab,ti
OR mers:ab,ti) NOT hospital:ab,ti 824

TOTAL 2472

TOTAL 6527

2.4. Data Extraction and Analysis

First, from each included article, we extracted the title, first author, year of publica-
tion, objective, study design, sample size, description of practices or main findings, and
conclusions; then we performed a narrative synthesis of these data (Table S1).

Second, we analyzed the lessons learned following the IDEFØ scheme (Integrated
DEFinition Function Modeling Method), which models organizational processes as a
series of interrelated functions [13]. Good practices were classified into three categories:
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operational processes (core processes developed in real time with residents), strategic
processes (management processes that guided the execution of operational processes) and
support processes (which provided resources or support to facilitate the other processes
and provided coherence to the organization).

Lastly, we classified the good practices into the following five intervention categories:
case and contact management, proactive detection, infection control, resource prioritization,
and collaboration [14]. In this classification of good practices, we also recorded whether
they were applied only in the outbreak situation or were maintained beyond the pandemic
(because they helped to improve care home processes).

3. Results
3.1. Study Selection

The electronic search recovered 6527 records. After removing 4085 duplicates, we
screened 2442 records, of which we excluded 2275. Reasons for exclusion included: the
study setting was in hospitals (specialized care, not long-term care facilities), adult or pediatric
study population (rather than older adults), generic approach to pandemic management in
gerontological facilities, no description of specific actions, and no analysis of lessons learned or
best practices in nursing homes during the pandemic. We then retrieved the full-text articles
of the 167 remaining records, of which 15 met our inclusion criteria. Figure 1 summarizes the
study selection process in a flowchart, including the main reasons for study exclusion.
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3.2. Description of Included Studies

Five studies (33%) had a cross-sectional design, and another five (33%) were recommendations.
Regarding the study population, the studies included between one and 75 facilities,

meaning the sample was unevenly distributed.
Together, the studies included 7379 residents and 2598 staff members, spread over 99 care

homes. Two studies had no participants (staff or residents) [15,16] and a third study interviewed
experts in the field [17]. The sample size varied widely between studies, with the regional studies
of Luzón et al. [18] and Vijh et al. [14] having the largest numbers of participants.

Regarding geographical distribution, five studies took place in the USA, three in Spain,
two each in Brazil and Canada, and one each in Saudi Arabia, France and Japan.

All included articles were related to the COVID-19 pandemic. We found no studies
that examined lessons learned from previous epidemics, such as SARS-CoV or MERS-CoV.

3.3. Identification and Classification of Lessons Learned According to IDEF Methodology

We identified 14 good practices and 26 specific actions from the COVID-19 pandemic
management in care homes (Figure 2). According to the IDEF model, four good practices
(25.6%) and nine actions (34.6%) corresponded to strategic processes, eight good practices
(57.1%) and 14 actions (53.9%) were operational processes, and two good practices (14.3%)
and three actions (11.5%) referred to support processes. Of the 26 practices analyzed, half
(n = 13, 50%) were only applicable in an outbreak situation, and the other half (n = 13, 50%)
had a broader scope that justified their maintenance beyond the pandemic as part of the
core activity of the health care facility.
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The strategic processes consisted of training staff to care for residents with COVID-19
through training activities in the care facilities [16]; posting educational signs explaining
measures for reducing contamination [18–20]; establishing mechanisms for communicat-
ing with, and providing up-to-date information to, national health systems, based on
electronic information systems for reporting cases, and coding medicines used for treat-
ing COVID-19 [14,20,21]; reorienting the center’s strategy by adopting a patient-centered
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care approach [21,22]; reviewing and updating existing protocols and creating a shared
algorithm for managing residents with COVID-10 [18,20].

Within the strategic processes, the good practices maintained beyond the outbreak
situation included the establishment of new organizational and care protocols and the
implementation or strengthening of actions aimed at providing person-centered care [21,22].

Three practices were the most widespread in the framework of the operational pro-
cesses: systematic polymerase chain reaction (PCR) testing of residents and professionals
with symptoms of COVID as a mechanism for detecting positive cases and controlling
infection [14,16,17,19–21,23–27]; the use of personal protective equipment (PPE) by facility
personnel and masks by residents [14–17,19–21,23–27]; and restriction of outings and exter-
nal visits [14,15,17,19,21–28]. Other practices commonly used included: case monitoring for
the outbreak and contact tracing of COVID-19-positive individuals [14,15,19–21,23,25–27],
cohort segmentation by identifying and monitoring transition zones regarding cleaning
between contaminated area and other areas [14,16,18,20,21,25,26,28], and social distancing
measures that included closing common areas (e.g., dining halls and classrooms) and can-
celing group activities [14,15,19,21,24,25,27,28]. Additional measures, reported to a lesser
extent in the studies, were the establishment of new communication mechanisms with the
residents’ families (recording their needs and setting up video calls between residents and
their families) [21,24] and the incorporation of new reinforcement personnel to the center
for crisis management [14,20,21]. Most of the best practices and specific actions included
in the operational processes applied to the outbreak situation. However, using antigen
testing for screening and case detection in the presence of symptoms of COVID-19 (or other
contagious respiratory diseases) and alternative means of communication with residents’
families are practices that could be maintained after the crisis to improve the quality of care
in nursing homes.

The practices that we classified as support processes were the provision of PPE,
consumables, and treatments for use by staff and residents [14,20], and the provision of
medicines by the national health system [18]. Another noteworthy support process was
the reinforcement of hygiene measures and disinfection of the different areas of the care
homes [14,20,24]. In this sense, the COVID-19 pandemic prompted the reinforcement of
hygiene and disinfection practices [14,15,18,21], including the widespread use of additional
hand hygiene stations in all rooms of care homes [28]. These measures are likely to be
maintained as part of the facilities’ daily routine.

Figure 3 shows the good practices that were described in at least two independent studies.
In accordance with the proposal of Vijh et al. [14], the most common category of practices
was infection control (80% use of PPE, 80% restriction of visits, 53% social distancing and 40%
reinforcement of hygiene measures). In the category of case and contact management, 73%
of studies included PCR testing, 53% cohorts of residents and staff, and 40% implemented
mechanisms of communication with the national health system. Fewer practices belonged
in the categories of collaboration (60% case monitoring, 13% person-centered care and 13%
information and communication with families), resource prioritization (20% strengthening of
human resources with incorporation of new staff, 13% provision of equipment and consum-
ables) and proactive detection (13% specific professional training for handling residents with
COVID-19, and hygiene and protective measures).
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3.4. Narrative Synthesis of Studies about Lessons Learned in Care Homes during the
COVID-19 Pandemic

The following describes the good practices identified in the literature review according
to the classification proposed, based on the IDEF methodology.

3.4.1. Good Practices Incorporated into the Strategic Processes of Care Homes
during Pandemic

Concerning the strategic processes, the gerontological care centers carried out training
activities aimed at the center’s professionals for the correct care of patients with COVID-19.
According to the experience of Luzón et al. (2021) [18], Bernabeu-Wittel et al. (2021) [20],
and Morales et al. (2022) [28] in a total of 81 Spanish centers, this training emphasized
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the management of the pathology and the actions to follow according to the referred
symptomatology or the signs observed in the older adult. In addition, some centers, such
as those in the study by Alawi (2021) [19] in Saudi Arabia, described the provision of
educational signage in the facilities, consisting of informative posters reminding people of
the need to wear masks, wash hands regularly, and correctly put on PPE.

Up to six studies included the reporting of confirmed cases to the National Health
System [17,18,20,26–28]. According to Louie et al. (2021) [27], this notification was car-
ried out daily and via telephone. Along the lines of outbreak management, the US stud-
ies by Schrodt et al. (2021) [16] and Shrader et al. (2021) [21] and the Canadian study by
Vijh et al. (2021) [14] incorporated among their good practices the electronic admission of
infected users, the epidemiological study to trace the origin of outbreaks and their evolution,
the reporting of cases and their symptoms, and the record derived from the daily monitoring
of those infected by the virus.

In Japan, during the COVID-19 pandemic, the Japan Geriatrics Society et al. (2020) [22]
established the priority objective to promote shared decision-making and a care practice
based on the principles of person-centered care. This methodology places the older adults
at the center’s backbone, defining the care provided following their tastes, preferences, and
wishes to facilitate the continuity of their life project and history.

Finally, regarding strategic processes, authors such as Bernabeu-Wittel et al. (2021)
described the definition of protocols and algorithms for correctly managing COVID-19 [20].

3.4.2. Good Practices Incorporated into Care Home Operational Processes
during Pandemic

Regarding operational processes, one of the most frequent practices among the studies re-
viewed was the performance of mass PCR tests on all users of the centers [14,16,17,19,20,22,23,25–27].
In the same line of action, Shrader et al. (2021) [21] contemplated antigen testing of users and profes-
sionals regardless of whether or not they had symptoms compatible with COVID-19. Likewise, the
use of masks and full PPEs was present in most studies [14,16,17,19–21,23–28].

Most of the studies incorporated, as a good practice, the spatial and functional delim-
itation of a clean and a contaminated area, placing users with SAR-CoV-2 infection in a
different location from those not infected [14,16,18,20,21,25–27]. This solution was possible
by redefining the usefulness and functionality of the center’s facilities by redistributing
them into differentiated and properly marked areas. In this sense, Dys et al. (2021) [17]
proposed the creation of a transition zone to adequately manage the transition from the
contaminated area to the clean one.

Along the lines of minimizing the spread of the virus, most studies included social dis-
tancing measures [14,15,19,21,24,25,27,28]. In this regard, Sacco et al. (2020) [24] described
the temporary closure of the center’s common areas. In Brazil, Garibaldi et al. (2021) [23]
reported the cancelation of group activities, while Morales et al. (2020) [15] opted to reduce
group therapy sessions.

Bernabeu et al. (2021), Shrader et al. (2021) [21], and Vijh et al., 2021 [14] highlighted
the need for more healthcare professionals as a result of overwhelmed facility response
capacity and to mitigate the adverse effects of the disease.

Regarding the relationship between users and their families, the Japan Geriatrics
Society et al. (2020) [22], in their commitment to the patient-centered care paradigm, proposed
as a recommended practice the recording of interests and wishes by users and their families.
Along the same lines, Shrader et al. (2021) [21] incorporated video calls into the center’s daily
routine to facilitate the contact of older adults with their family and social contexts.

3.4.3. Good Practices Incorporated into Care Home Support Processes during Pandemic

Regarding support processes, Vijh et al. (2021) [14] and Bernabeu-Wittel et al. (2021) [20]
identified the provision of equipment, consumables, and treatments as an essential process for
quality care in nursing homes.
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Finally, Sacco et al. (2020) [24] described the installation of disinfectant gel dispensers
in all facility rooms and hand-washing areas as supporting practices for safe resident care.

4. Discussion

The population most affected by the COVID-19 pandemic, in terms of severity of illness
and mortality, has been older people living in care homes [29]. Traditionally, care home
residents have been largely disregarded in the health and social care sectors, and members
of this population may face the additional problem of social stigma [30]. The COVID-19
pandemic aggravated these vulnerabilities, worsening its impact on care homes [31].

Lack of knowledge and the rapid spread of the virus, together with the unpreparedness
of health systems in all parts of the world to deal with a health crisis of this magnitude,
compelled care homes to improvise their own measures. All systems entered an operational
mode of trial and error [32]. Some decisions and actions were undoubtedly correct, but
not all. After the acute phase of the crisis, it is crucial to retrospectively analyze and
reflect on what worked and what did not and identify new practices that are here to stay.
The objective of this review was to identify the lessons learned from the management
of the COVID-19 pandemic and other similar situations in care homes. The fact that we
found no publications examining good practices adopted in previous recent epidemics
(SARS-CoV or MERS-CoV) highlights the need for this reflection as a strategy to prepare
health systems and long-term care facilities for future health crises of this nature.

Most practices for the successful management of the COVID-19 pandemic in care
homes related to detecting and controlling positive cases and adopting protective and
hygiene measures. Key organizational and structural measures included PCR testing,
separating residents into different areas according to their clinical status, and using PPE.

In this review, we aimed to go one step further and categorize the lessons learned
using the IDEF methodology, which organizes processes into functions and contributes to
care quality and reduced variability [13]. We also adopted a forward-looking perspective
of continual improvement by identifying practices that can be maintained, such as the
use of video call technology for helping residents to keep in touch with their families and
loves ones [21,24]. Looking beyond the pandemic, video calls could help to increase the
quantity and quality of residents’ relationships with their families [33] and could even
reduce agitation in residents with dementia [34]. The results of our review showed a
general lack of focus on human needs. Most studies did not consider the experiences
of residents, families, or staff during the pandemic. Although more than a third of the
included publications included samples of residents and staff, both groups were considered
agents and recipients of the contagion, but not as people with specific emotional and
psychological needs. Van der Roest et al. [35] observed that the measures taken against
COVID-19 in a long-term care facility in the Netherlands seriously affected residents’ well-
being, increasing levels of loneliness and depression, and exacerbating behavioral and
mood disorders. In this sense, adopting a person-centered care model is essential in care
homes, more so in critical situations such as that caused by the COVID-19 pandemic [36].
This approach places residents’ tastes and preferences at the center of the care process [37],
to guarantee excellent care based on the highest quality standards.

Similarly, it is surprising that no included articles considered the perspective of the
residents’ families. Avidor et al. [38] gave voice to this group of people, who indicated
that the measures taken against COVID-19 had produced a feeling of rupture, in terms of
separation from their family members, discontinuity of care, and dissatisfaction with, and
distrust in, the facility. In addition, family members highlighted the need for facilities to
respect their preferences and involve them in decision-making regarding the care of their
loved ones and expressed a feeling of ambivalence caused by the combination of worry
and distress with satisfaction and composure. Tretteteig et al. [39] identified the ethical
dilemmas felt by loved ones when weighing the risk of contracting COVID-19 or passing it
on while visiting relatives against the consequences of not visiting them. COVID-19 has
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made it more difficult for care homes to manage grief and provide dignified end-of-life
care [40].

In the publications included in our review, the most common measure aimed at
staff was training. However, the pandemic also had a strong impact on staff well-being,
escalating levels of stress and worry [31]. One lesson learned from the COVID-19 pandemic
concerns the need to implement measures aimed at strengthening the resilience of staff
and preserving their well-being, to guarantee the proper functioning of long-term care
facilities [41,42].

To the best of our knowledge, ours is the first systematic review to compile lessons
learned from the pandemic in care homes. This reflection exercise is a first step towards
consolidating the key measures to help long-term care facilities recover after the COVID-19
era. However, our review has some limitations. Most of the studies were observational
and went no further than describing an experience. In some cases, the articles did not
describe good practices in detail, which limited the depth of the narrative synthesis of the
studies. Given the low quality of the studies, we were unable to determine the strength of
the different recommendations.

5. Conclusions

The results of our review summarize the most common measures adopted to manage
the COVID-19 pandemic in a context of increased vulnerability and highlight the deficien-
cies that must be addressed. Our findings also offer a vision of continued improvement
by distinguishing practices specifically aimed at controlling the outbreak from those that
could be useful in the daily activities of care homes. Future research should operationalize
these good practices and evaluate their cost-effectiveness.
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